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From:l 415 984 8300 



Nixon Peaboda San Francisco 



CENTRAL PAX CENTER 



I'tiTiTION KOX KXTKNfUONOF 11MR UNDKK UV*i) 



Docket Nunfecr (Outioua!) 
046301-088000 



-MAT 



- 8 2007 



I kcicby ontUy tint thi* BOWM popJcPOO it boais 
b—piaod by ftnfmiln to tho Commfarrioocf far. 
Farca*. P.O. Bex WKl Akxttdrta. VA 223 IX 7 
MSOoaMty 8.20OT 




In rc Application qf 
AmH RAMCHANDRAN 



Application Number 10/616333 1 Filed: July 23, 1003 



For ADAPTABLE DATAPATH FOR A DIGITAL PROCESSING 
SYSTEM 



Croup Art Unit: 1181 



I Examiner Eron J. Sorrcll 



This is a request under the provisions of 37 CFR 1 .1 36(a) to extend the period for filing a 
repjy la the above identified application. 

The requested extension and appropriate entity fee arc as follows 
(check l line period desired): 

□ One month (37 CFR 1.17(a)(1)) • ($6071120) $_ 

□ Two months (37 CFR 1 .17(a)(2)) - ($225/5450) $_ 
£51 Three months (37 CFR LI 7(t»X3 ))- ($510/51020) $_ 

□ Four months (37 CrU 1.17(aX4)) - (S795/S1590) $ 

□ Five months (37 CFR 1 .17(a)(5)) - ($10*0/12160) S 

GD Applicant claims small entity status. 

□ A check to cover the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 Is attached. 

D The Commissioner has already been authorized to charge fees in Ihix 
application to a Deposit Account 

IS The Commissioner ix hereby authorized to charge any fees which may be required, 

or credit any overpayment, to Deposit Account Number 50-3557 . 

Enclosed is a duplicate copy of this sheet. 

WARNING: Informalioo uo this form may become public. Credit card Information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 

I am the O appl icant/in ventor 

□ assignee of record of the entire interest Scc37CFR3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/96). 

□ attorney or agent of record. 
E3 attorney or agent under 37 CFR I -34(a). 

CFR 1.34(a) 46.242 . 



Registration jujjnbcT if acting jpd«J7 < 
James W, Prapinsfci Rc» No.46.242 



Typed or printed name 



May8.2fl0jL 
Date 

415 984.8200 



Telephone Number 



NOTE: aura of all ihe memoa or assigned of record of U«? entire nteresi ur (he it nsjmenlauve(s) an required. Submit multiple 
forms tfmoro than one lignamrc t$ required, xcc bdwwr. 



QD ToN of 1 ftww aw submkrtd 



05/10/2007 CCHAU1 00000027 503557 10626633 
01 FC:2253 ' 510.00 DA 



OSAS/E057 CKriLQR 



10626833 



SEND TO* CommuBHonet for Pwcwi 
P.O. Ben 1450 

i. VA 121 1 3. 14 W 



PAGE 2/2* RCVD AT 5)8/2007 7:00:02 PM [Eastern Daylight Tow] * SVKUSPTMFXRHflr DNlS:273830O* CSftl 415984 8300 * DURATION {eran-ss):01-26 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



i Date 


of Request: 






2 Serial/Patent # iOfj^Kj^i^ 


3 Please refund the following fee(s) : 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 




Filing 






$ 


-4 


Amendment 




i 


$ 


s 


Extension of 


Time 












Notice of Appeal/ Appeal 




— H — 


$ 




Petition 






$ 




Issue 






$ 




Cert of Correction/Terminal Disc. 






$ 




Maintenance 






$ 




Assignment 






$ 




Other 






$ 






















7 TOTAL AMOUNT 
























OF REFUND 






















8 TO BE REFUNDED BY: 


10 REASON: 










/ Treasury Check 




Overpayment 




Credit Deposit A/C #: 


-1 


Duplicate Payment 




9 £ 


>D - 3 


5 s n 






No 


Fee 


Due 


(Explanation) : 











11 REFUND REQUESTED BY: 



J-i^UtA- Y(Vls.iO TITLE: -j^fe,, 



TYPED/PRINTED N 
SIGNATURE: 
OFFICE : 




, PHONE: &2£&Lp 



****************************************************** 
THIS SPACE RESERVED FOR ^ I NANCE USE ONLY: 




APPROVED: ( JC M sLSLJ 1 \ DATE: 



C//9/X7 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 

Office of Finance 

form pro 1577 Refund Branch 

(oi/90) Crystal Park One, Room 802B 



